SUPPORTING WET NURSING

A guide for frontline workers working in emergency preparedness and response
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Cultural context and acceptability

Breastfeeding of a child by someone other than the child’s mother. Wet nursing i ctice jparts of the world.
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The importance of breastfeeding during emergencies P

Idamic milk kinship is not a barrier to wet nursing. Wet nursing has along
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family bonds between wet nurses, their and the wet nursed infants.
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Key principles of identifying and engaging a wet nurse
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Step-by-step guide to establishing wet nursing in emergencies
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» Motheress infants, infants separated from their mothers, ‘Who can bea wet nurse?
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[ Step 3:What to do once awetnursehasbeen — | When screening a potential wet nurse, consider factors
identified and confirmed? that affect her physical health, mental heaith and nutrition.
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 Step 4: How tosupport the end of a g agre
» Assess readiness and circumstances for the infant, wet nurse and motherfcaregiver.
» Planag feeding options.
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Help facilitate the le and ional on Supporting
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Sanitation and Hyglens (WASH), Mental Health and Psychesoclal Support (MHPSS),
Food asistance, rotecton, et Feeding options
on wee nursing througt Ta be explared n the following order of priority
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Whole cream pasteurised animal milk oy drrgamagaca

il Y formula is not INLB. Aveid bottles and teats, instead e aspoon or cup for feeding.
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Every effort has been made to ensure that the information and the drug names and doses quoted in this
Journal are correct. However readers are advised to check information and doses before making prescriptions.
Unless otherwise stated the doses quoted are for adults.




